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The Web Manager’s Quest!
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We’re Not Talking RSS
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Whole Page Syndication: The Concept
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The Challenges:

•“Cut and paste” is very time consuming, with potential errors.

• Difficult to update (and to know when something 

needs updating).

• Difficult to manage In (public health) emergencies, 

information is rapidly changing).

• Monitoring primary Web pages burdens all 

partners

• Information may appear contradictory or 

inconsistent between different partner sites

• Update messages often communicated through 

email – slow, inconsistent and a burden all parties.

• Many hours of additional and unnecessary 
labor!
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Content Syndication – the Innovative Solution

CDC.gov
Syndicated Content

Partner Web Sites

Information on a partner’s website is automatically updated 

when CDC updates that particular Web page
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The Solution – Content Syndication

- Federal Web content even more appealing – e.g,  any updates made 

on a government web site automatically replicate on partner sites. 

- Content owner retains editorial control. 

- Can be used with any topic or content type.

- Fosters consistent information and messaging across sites.

- Enables more efficient use of resources (e.g., subscribers don’t need 

to worry about updates and updating).

- Expands access to information and messages (e.g., content appears in 

multiple web sites – via more local sources). 

- A wide range of partners – state, tribal, local, territorial; commercial; 

educational and non-profit.

Bottom line – Content syndication reduces costs, reduces inconsistent 

information, and frees resources so content owners and partners can 
focus on more important activities.
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Three Types of Partner

• Publisher only

• Subscriber only

• Publisher/Subscriber
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Content Publisher Website Example
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Topic-Based Subscriber Website Example
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Topic-Based Publisher/Subscriber Example
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How Content Syndication Supported H1N1

Expanded visibility of CDC information on 

state, local, and partner Web sites

- 418,796 views of CDC H1N1 content via 

Content Syndication

- 450 Pages of H1N1 content are available for 

syndication

- 211 Pages of Seasonal Flu content is available 

for syndication

Content syndication strengthened Flu.gov

- Helped ensure information consistency among 

Flu.gov, CDC.gov, FDA.gov and NIAID.NIH.gov –

and facilitated migration of information to 

Flu.gov

- Over 100 pages of CDC/FDA/NIAID H1N1 pages 

were syndicated to Flu.gov

- Minimized information “ownership” battles

- Over 640,000 views of syndicated 

CDC/FDA/NIAID H1N1 content on Flu.gov



Page 13CDC � OADC � DNEM

Impact/Outcome of CDC Content Syndication

More than 150 public health partners –

including state and local  health 

departments, hospitals, universities and 

federal agencies – have implemented 

content syndication on their Web sites. 

More than 3 million additional views of 

CDC content on other Web sites, 

including a one-month high of 770,000 

page views (May 2009) during the 

height of the H1N1 emergency. 

More than 1500 partner Web pages       

containing CDC syndicated content.

Content syndication is being used and 

tested in 37 of the 50 US states by State 

and Local health departments. 
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Why Is Content Syndication Important for CDC?

Expands web and communication strategies

- Enables new partnerships to deliver or use CDC content

- Increases access to CDC information

- Increases the audience reach of CDC content

- Drives increased traffic back to the CDC site

Continues CDC’s leadership role in using the Internet

- CDC is the first federal agency to develop and offer this capability.

- CDC works closely with HHS, FDA and NIAID to refine and enhance the technology 

to expand across all of HHS and then with other Federal partners.

- 9 out of 10 of the most visited web sites (e.g. Google, Yahoo, Amazon) 

provide similar capabilities.

- Supply this technology directly to state, tribal and local health agencies and other 

Federal agencies.

- Further establishes CDC as a primary source for health information.

- Could increase CDC web traffic by 30-50% over the next 3-5 years.
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Benefits

Benefits for Federal, State, Tribal, Local and 

Territorial Governments and Health 

Agencies

- Rapid deployment of CDC content to their sites

- Ability to integrate local information with national 

information for improved message delivery

- Consistent dissemination channels for Outbreaks and 

Emergency Responses could be established across 

health agency web sites

- Allows state and local technical resources to focus on 

their mission, instead of manually spending time 

monitoring CDC sites, and having to “cut and paste.”

- Health agencies could offer their own original content 

to others for syndication, we would make our own 

technology available to them

- Increase their web site traffic by offering new content 

to their audiences

- Increase value to their audiences
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Benefits Beyond Health Agencies

Increased market reach by partnering with 

commercial partners  like WebMD, Microsoft 

HealthVault, Google Health, Epocrates, etc.

- Currently in discussions with WebMD, AMA, and 

Epocrates to use syndicated content

- Usage by large commercial sites could further 

increase CDC web traffic by 50-100% in 3-5 years

Open government support

- Provides access to health information, improving 

collaboration opportunities with health partners

- Enables citizens and health partners to create 

innovative web applications
http://www.morrishospital.o

rg/index.cfm?pageID=205

Morris Hospital, Illinois
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Why Silos Exist

• Reflect owners work or responsibility

– NIH=research; FDA=drugs; CDC=health; EPA=air quality; ATF=enforcement; NIDA=addiction; 

Women’s Health, etc.

• Campaigns

• Turf 

– Funding (and branding)(and ego)

• Congressional Mandate

• Legacy
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What Consumers Want
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Panflu.gov
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Flu.gov
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Benefits of Syndication

• Content serves multiple needs

• No turf battles

• Topical site aggregates cherry-picked content

– Satisfies consumer need

• Office/campaign retains ownership

– Satisfies bureaucratic need

• Maintenance stays with content owner/SME

– Consistent and current content across all sites
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Version History

Version 1.0

- Java Server Application

- Scrape on demand

- No content cacheing

- No off-loading of network traffic

- Limited API

- Not standards-based

- Private registration

- Version 1.5

- .NET Application

- Content cacheing

- CDN cacheing and network traffic off-load

- Public registration; public catalog

- Not fully standards compliant

- Lack of real-time notifications

- CDC Network specific
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Version History

- Version 2.0 (In development)

- Java and .NET versions

- High level of cacheing and fault-tolerance

- Real time notifications

- Multiple nodes in a federated network

- Sharable taxonomies

- Standards-based with multiple formats

- Robust, documented API

- Architected for technology independence

- Open sourced and freely distributed

- Open requirements and interfaces, supporting any platform
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An Open API to Your Content

CDC.gov
Syndicated Content

Websites

Syndication allows content to be reused in multiple channels, 

not just websites.

Mobile sites

Widgets
3rd Party 

Applications
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Future Directions

Federated Network of Distributed Nodes

• Make available the .NET and Java applications for partners to syndicate their own 

content as well as bring in content from others in the network.

• Initial Network roll-out will be late summer with CDC, HHS, FDA and NIAID.

• Second wave to include other Operating Divisions of HHS (CMS, NCI) another Federal 

agency and one or two state health departments.

• Expand to include non-health related topics, eg, Risk and Emergency 

Communications, Policy, Tax Law, etc.  Essentially any and all topics.
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Getting Started

As a subscriber: 
1.Register at http://tools.cdc.gov/register/ 

2.Select pages from the inventory of available content 

(a good sample page for consumer friendly content is 

“Current Healthy Living Feature Topic”

http://t.cdc.gov/synd.aspx?js=1&url=http://t.cdc.gov/CKT )

3.Get the code from the system and begin testing.

As a content publisher:
Contact Fred Smith (wfsmith@cdc.gov) to discuss how 

to get included in future roll-out and expansion plans.

As an application developer:
Contact Fred Smith (wfsmith@cdc.gov) for a draft of the 

API documentation and URLs to standards-based feeds. http://tools.cdc.gov/register/

CDC Content Syndication ‘Storefront’
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Testimonials

“With the syndication project, when the CDC updates its Web 

site with additional outbreak information, the Ohio Department 

of Health Web site is updated in real-time. An important 

advantage to this project is that messages are consistent across

states and federal agencies because they all have access to the 

same information.”
-- Dr. Michele Shipp, Assistant Director of the Ohio Department of Health

“With the implementation of content syndication, we could 

ensure that our users had access to the most up-to-date health 

information. The ease of set-up and the ability to select 

additional content to our site has allowed the County to be 

confident that we would have updated information for the most 

relevant health-related topics, such as H1N1 and seasonal flu as 

well as the flood and e-coli information, without additional labor 

on our part."
-- Kathy Hughes, Public Relations Director, Buncombe County, NC Department of 

Health 

http://www.buncombecounty.org/go

verning/depts/health/cdc/cdc_report

.asp?title=flu_map
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The Content Syndication Team

Core Design & Implementation 

Team

CDC

- Carol Crawford

- Fred Smith

- Scott Mullins

- Kathleen Carey

- Cassian Pallansch (CTR)

- Thomas Williams (CTR)

- Jim Arnzen (CTR)

- Mike Peltz (CTR)

- Dave Cummo (CTR)

FDA

- Sanjay Koyani

- Dan Luxenberg

- Steven Hubbard

- Beau Brooks

- Donna Avallone

HHS/ASPA

- Prudence Goforth

- Dick Stapleton

- Craig Lafond

- Ted Hsieh

- Ben Nall (CTR)

- Aaron Stowell (CTR)

- Ben Miller (CTR)

NIH/NIAID

- Tori Matthews

- Christen Geiler

- Holly Irving

- Jake Jester

- Song Chen

- Krista Townsend

- Andrew Murphy

- Leon Orshanski


